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DISCUSSIONS  WITH  DOCTORS  ARE  UNDERWAY 


Talks  now  are  underway  with  the  Alberta 
Medical  Association  (AMA)  on  a new  agreement 
for  physicians  - an  agreement  that  covers  a whole 
range  of  areas  including  how  physicians  are  paid  for 
their  services  and  how  much.  The  current  financial 
agreement  is  set  to  expire  in  April  *98.  And  both 
Alberta's  doctors  and  the  provincial  government 
are  anxious  to  get  a comprehensive  new  agreement 
in  place. 

From  the  outset,  we're  starting  with  a lot 
of  common  ground  with  familiar  issues  we've  been 
discussing  over  the  years.  Much  of  what  people  are 
likely  to  see  and  hear  over  the  coming  weeks  and 
months  about  these  negotiations  will  not  be  new ... 
issues  surrounding  the  problem  of  attracting  more 
doctors  to  rural  Alberta,  issues  about  fairness  for 
doctors,  closer  ties  with  regional  health  authorities, 
and  flexible  approaches  to  how  doctors  are  paid. 

These  issues  are  familiar  ones,  but  they're 
becoming  more  pressing  as  we  face  a changing 
health  system  and  changing  expectations  from 
physicians  themselves.  And  we're  determined 
to  see  positive  results.  From  the  provincial 
government's  perspective,  our  responsibility 
lies  primarily  in  two  key  areas:  getting  the  best 
results  for  taxpayers'  dollars,  but  just  as  important, 
creating  the  right  incentives  so  we  work  together 
to  build  a better  health  system  for  Albertans. 

That's  why,  from  our  perspective,  the  issues 
are  about  good  medicine  ...  going  beyond  dollars 
to  new  ideas  that  just  make  good  sense  for  doctors, 
for  our  health  system,  and  for  Albertans. 

As  the  next  few  months  unfold,  there  will  be 
points  where  the  Alberta  Medical  Association  and 
the  provincial  government  disagree.  That's  an 
inevitable  part  of  negotiations  like  these. 


And  while  a number  of  issues  will 
undoubtedly  come  down  to  dollars,  both  doctors 
and  the  government  see  these  negotiations  as  an 
opportunity  - an  opportunity  to  set  a clear  direction 
and  put  new  solutions  in  place.  We're  confident 
that  the  result  of  our  discussions  will  be  a new 
foundation  for  how  Alberta's  physicians,  the 
provincial  government  and  regional  health 
authorities  work  together  to  improve  health 
and  provide  quality  health  services  for  Albertans. 
And  we  fully  expect  that  the  result  will  be  a fair 
and  reasonable  settlement  for  Alberta's  physicians. 

In  the  simplest  terms,  we  have  three 
clear  objectives  in  mind:  fairness  for  physicians, 
improving  the  quality  of  care  for  Albertans  in 
all  parts  of  the  province,  and  good  financial 
management  of  taxpayers'  dollars. 

Because  these  negotiations  are  important 
to  more  than  just  doctors  and  the  government, 
we  have  put  together  this  summary  of  the  issues 
and  our  objectives.  Because  we  are  not  just 
negotiating  for  government.  We're  negotiating 
on  behalf  of  the  total  health  system  and  all 
Albertans.  And  the  agreement  we  reach  with 
the  Alberta  Medical  Association  will  set  the 
stage  for  ongoing  improvements  to  Alberta's 
health  system.  O 
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WHAT  ARE  THE  KEY  ISSUES? 


Doctors  are  at  the  heart  of  Alberta's  health 
system.  And  their  role  is  critical.  When  a child  is 
ill,  a person  is  critically  injured,  when  we're  looking 
for  causes  and  cures  for  major  diseases,  deciding 
howto  organize  and  deliver  health  services,  or 
tracking  trends  in  the  best  ways  to  stay  healthy, 
doctors  are  there  at  the  forefront,  providing  ideas, 
solutions,  treatments,  compassion,  and  leadership. 

The  last  few  years  have  been  ones  of 
rapid  change  in  Alberta's  health  system.  We've 
streamlined  and  restructured,  reduced  spending, 
changed  where  and  how  services  are  delivered. 
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supporting  Alberta's  health  system 


In  1997/98,  Alberta  Health  will 
spend  approximately  $1,400.00 
per  Albertan  for  health  services. 
Almost  20%  of  that  will  pay 
for  physicians'  services. 

Alberta  currently  has  4,295 
doctors  - 2,424  general 
practitioners  and  1,871 
specialists  billing  the  public 


health  system.  That's  an 
increase  of  3.6%  since  1991-92. 
The  number  of  general 
practitioners  has  increased 
by  6.9%  and  the  number 
of  specialists  has  decreased 
only  slightly  by  .3%. 


Other  practhioneff 


$61  2% 


Alberta  Cancer  Board 


$71  2% 


$73  2% 


Other  Medical  Payments 


$69  2% 


Prov.  Mental  Health  Advisory  Board  $140  3% 


Province-wide  services 


$180  4% 


Blue  Cross 


$197  5% 


Other  programs 


$234  6% 


Physicians  - fee  for  service 


$737  19% 


Regional  Health  Authorities 


$2,196  55% 
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increased  home  and  community  care,  and  started  to 
put  more  emphasis  on  keeping  people  healthy  and 
well.  With  reinvestment  decisions  in  the  past  year, 
we're  fine  tuning  and  addressing  pressure  points. 
Overall  funding  now  is  almost  the  same  as  prior  to 
the  cuts,  but  the  money  has  been  reinvested  carefully 
where  it's  needed  the  most. 

These  changes  have  had  an  impact  on  everyone 
affected  by  the  health  system.  And  that  includes 
doctors. 

As  we  look  ahead  to  new  initiatives  in  health, 
it's  important  that  the  way  we  pay  physicians 
for  their  services  is  consistent  with  overall  directions 
in  health  and  the  right  incentives  are  in  place 
for  doctors  to  play  an  active  role  in  health  reform. 
And  that  means  some  important  changes  are  needed. 

We  know  that  many  Albertans  might  say, 

"If  it  ain't  broke,  don't  fix  it."  We  have  a system 
in  place  for  paying  doctors  for  their  services  that 
has  been  there  since  the  dawn  of  medicare.  Why 
change  now?  Others  will  suggest  that  the  issues 
simply  come  down  to  money.  If  the  province  agrees 
to  increase  fees  for  physicians  and  put  more  money 
back  into  the  health  system,  the  concerns  will  go 
away  and  everything  can  "get  back  to  normal." 

Reality  is  that  the  system  we  have  now  for 
paying  doctors  has  been  in  place  since  the  '60's. 

And  while  it  still  has  many  good  features,  a lot 
has  changed  in  health  in  the  last  thirty-some  years 
and  the  system  of  paying  doctors  has  not  kept  pace 
with  changing  ways  that  medicine  is  practiced,  new 
technologies  or  public  expectations.  We  also  face  a 
number  of  issues  that  can't  be  fixed  by  dollars  alone. 

Here  are  some  of  the  challenges  we  face.  O 
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Number  of  General  Practitioners  and  Specialists  in  Alberta 
billing  the  Alberta  Health  Care  insurance  plan 


1997 


2.424 


General  Practitioners 

Specialists 

All  Practitioners 

1992 

2,268 

1,876 

4,144 

1993 

2,365 

1,940 

4,305 

1994 

2,471 

1,857 

4,328 

1995 

2,507 

1,852 

4,359 

1996 

2,473 

1,850 

4,323 

V 


1,871 


4,295 
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The  fee  for  service 
approach  puts  doctors 
on  a "treadmiLL". 

Under  the  current  system,  doctors  get  paid  on  a fee 
for  service  basis.  That  means  they  get  paid  for  each 
patient  they  see  or  each  treatment  they  provide. 
Each  procedure  is  assigned  a fee  and  in  theory 
the  amount  of  the  fee  varies  according  to  the 
complexity  of  the  procedure  or  service  involved. 

The  issue  doctors  face  today  is  that  this 
"one  size  fits  all"  approach  no  longer  matches 
the  reality  of  the  way  many  doctors  practice. 

There  is  no  reward  for  doctors  who  spend  more 
time  with  individual  patients,  provide  counselling 
services  or  encourage  preventive  care.  These  services 
are  important  to  provide  continuity  of  care  for 
people  and  to  ensure  that  doctors  are  involved  in 
every  aspect  of  Alberta's  health  system. 


A good  many  doctors  would  like  to  consider 
different  ways  of  being  paid.  Instead  of  being 
restricted  to  the  fee  for  service  approach,  they  would 
like  to  consider  contracts  for  their  services  or  other, 
more  flexible  approaches  based  on  the  number  of 
patients  in  their  care  rather  than  how  many 
treatments  they  provide. 

For  several  years,  individual  doctors  have  been 
asking  for  alternative  approaches,  but  government 
has  been  slow  to  respond.  Now  we're  listening  and 
ready  to  put  more  flexible  approaches  in  place  - 
approaches  that  would  encourage  doctors  to  work 
closely  with  nurses,  nutritionists,  social  workers, 
and  other  health  providers  to  deliver  comprehensive 
quality  care  at  a reasonable  cost. 

Several  pilot  projects  now  are  underway  to 
test  alternative  payment  plans  for  physicians  but  we 
think  it's  time  more  doctors  had  the  opportunity 
to  try  different  approaches.  O 


The  current  system  puts  barriers  in  the  way 
of  good  treatment.  More  people  are  receiving  home 
care,  but  if  a home  care  worker  wants  to  consult 
with  a doctor  on  the  phone  about  a problem  with 
the  patient,  the  doctor  doesn't  get  paid.  There's 
little  incentive  for  doctors  to  work  with  other  health 
care  professionals  such  as  nurse  practitioners, 
nutritionists  or  social  workers. 

The  other  very  real  problem  for  doctors  is  that 
their  costs  have  increased  and  the  only  way  they  can 
keep  pace  is  to  see  more  patients  and  provide  more 
treatment.  Doctors  say  that  their  overhead  costs 
for  renting  office  space,  buying  equipment  and 
supplies,  and  paying  staff  are  increasing  and  taking 
up  a bigger  proportion  of  their  total  billings.  Many 
doctors  are  working  harder  and  longer  to  keep  pace 
with  those  costs.  The  result  is  what  is  called  the 
"treadmill  problem." 


alternative  approach 
to  paying  physicians 

In  places  like  Bassano,  new 
approaches  to  paying  physicians 
are  being  tried  on  a pilot  basis. 
Funds  will  be  moved  out  of  the  fee 
for  service  pool  and  provided  to 
the  regional  health  authority.  The 
regional  health  authority  will 
contract  with  two  doctors.  The 
contract  pays  the  doctors  a set 
amount  and  also  covers  all  the 
doctors'  overhead  costs.  These 
two  doctors  will  be  working 
closely  with  nurse  practitioners 
and  multi-disciplinary  teams  to 
address  the  full  continuum  of 
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health  needs  from  prevention  to 
diagnosis  and  treatment 
of  illnesses. 

Bassano  is  one  of  six  pilot 
projects  exploring  different  ways 
of  paying  physicians.  But  it's  not 
unique.  The  same  approach  has 
been  working  for  years  in  places 
like  the  Boyle  MacCauley  inner 
city  clinic  in  Edmonton.  It's 
a flexible  way  for  doctors  to 
provide  primary  care  and  be 
involved  in  the  full  range  of  health 
services. 


overhead  costs  are  growing 

Office  overhead  costs  for  physicians  are  increasing.  Overhead 
includes  rent  or  mortgage  payments,  staff,  equipment,  supplies 
and  medical  insurance.  It  often  accounts  for  as  much  as  40% 
of  a doctor's  total  billings. 
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There  are  ser i ous 
inequities  in  what 
doctors  are  paid  for 
different  services. 

Every  service  or  treatment  a doctor  provides  has 
a fee  attached  to  it.  Those  fees  are  set  out  in  what 
is  called  the  schedule  of  medical  benefits.  With  this 
schedule,  each  treatment  has  a fee  assigned  to  it. 
Check  the  schedule  and  you'll  find  a fee  of  $21.54 
for  an  office  visit  to  a family  physician.  The  fee  for 
allergy  tests  is  $82.80.  Those  fees  rise  to  $505.13  for 
a routine  cataract  surgery  and  $4,756  for  complex 
heart  transplant  surgery. 
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different 
they  fair? 


different  fees  for 
services  - but  are 

• Cataract  surgery  used  to 
be  a complex  procedure 
requiring  a week  long  stay 

in  hospital.  Today,  it’s  done  by 
laser,  takes  less  than  30  minutes 
and  the  patient  goes  home. 

The  fee  is  still  the  same- 
$505.13. 

• A physician  gets  paid  $563 
for  nine  months  of  prenatal 
care  for  a mother  and  delivery 
of  the  baby  (at  any  hour!). 

• Doctors  in  walk-in  clinics 
see  large  volumes  of 
patients  but  usually  with 
just  one  illness  and  little 

or  no  follow  up  care  is  involved. 
Family  practice  doctors  who 
provide  comprehensive,  long 
term  care  for  their  patients  get 
paid  the  same  rate. 


• As  part  of  their  payment 
for  surgeries,  specialists 
are  paid  for  pre-  and  post- 
operative care.  But  with 
advances  in  technology  such 
as  laparoscopic  surgery,  the 
amount  of  before  and  after  care 
is  diminishing.  It's  still  included 
in  the  billing. 

Doctors  themselves  are 
concerned  about  these  inequities. 
But  to  date,  little  progress  has 
been  made  in  finding  better 
solutions. 


These  fees  were  set  many  years  ago  and  have 
not  been  systematically  updated  to  reflect  changing 
technology,  changing  surgical  techniques  or 
changing  medical  practices.  The  result  is  serious 
inequities  in  the  payments  doctors  receive  for 
different  kinds  of  treatments.  And  that's  not 
fair  for  doctors. 

A doctor  may  spend  up  to  half  an  hour  with 
a patient  dealing  with  a general  ailment,  trying  to 
diagnose  the  problem  and  give  the  best  medical 
advice.  He  would  be  paid  just  over  $2 1 for  a visit. 

A specialist  who  does  a routine  surgical  procedure 
that  takes  less  than  15  minutes,  could  receive  over 
$500  for  the  treatment.  Physicians  themselves 
expect  specialists  to  be  paid  more  for  their  expertise 
and  additional  training.  But,  in  many  cases,  the 
balance  is  just  not  right.  O 
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Too  many  rural 
communities  have 
trouble  attracting 
and  keeping  doctors. 

We've  all  heard  the  stories.  Whether  it's  Grande 
Cache,  Fairview  or  Crowsnest  Pass,  long-time 
doctors  in  rural  Alberta  are  getting  tired  — tired 
of  the  long  hours,  lack  of  back-up  support,  and 
growing  pressures.  They're  opting  to  give  up 
working  in  emergency  rooms  or  they're  moving 
out  entirely.  Combine  that  with  the  fact  that  many 
young  doctors  are  not  choosing  rural  Alberta  as 
the  place  they  want  to  establish  their  careers  and 
you  end  up  with  many  places  in  Alberta  without 
the  primary  care  doctors  they  need. 

These  are  serious  problems.  And  they're 
problems  that  can't  be  solved  by  money  alone. 

Why  do  rural  communities  have  trouble 
attracting  doctors?  There  are  no  easy  answers. 
Indeed,  it's  a problem  across  Canada  and  North 
America.  But  the  problem  relates  to  the  fact  that 
rural  medicine  is  very  different  from  practicing 
in  suburban  Calgary  or  downtown  Lethbridge. 

It  also  relates  to  how  we  educate  doctors. 


Many  new  doctors  fresh  out  of  medical  school 
are  used  to  being  close  to  the  biggest  hospitals  and 
most  of  the  specialists.  They're  uncomfortable  with 
the  challenges  and  isolation  of  a rural  practice. 
There  also  are  family  considerations.  Will  their 
spouses  be  able  to  find  jobs  or  continue  their 
careers?  What  kind  of  programs,  opportunities 
and  schools  are  available  for  children? 


Many  rural  doctors  feel  isolated  from 
specialists  and  from  other  doctors.  They're  literally 
on  their  own  when  it  comes  to  urgent  diagnosis  and 
treatment.  Often  there's  no  backup  so  it's  difficult 
to  plan  continuing  medical  education  and  vacations 
let  alone  sick  leave  or  maternity  leave.  They  may 
need  to  travel  long  distances  to  visit  clinics,  long 
term  care  facilities  or  to  provide  certain  treatments. 


Many  rural  doctors  work  long  hours  and  are  on  call 
24  hours  a day,  seven  days  a week.  When  you're  the 
only  doctor  in  town,  the  responsibilities  don't  end 
at  5:00  p.m.  on  Friday  evening. 

Clearly,  rural  medicine  requires  a special 
kind  of  doctor.  The  problem  is  too  few  doctors 
are  willing  to  consider  a rural  practice  and  the 
right  kinds  of  support  aren't  in  place  to  assist 
those  doctors  who  are  already  practicing  in  rural 
Alberta  or  would  be  willing  to  give  it  a try. 

For  several  years,  the  Alberta  College  of 
Physicians  and  Surgeons,  the  Alberta  Medical 
Association,  regional  health  authorities  and  the 
provincial  government  have  been  working  on 
solutions.  And  while  some  progress  has  been 
made,  it's  not  good  enough,  especially  for  those 
communities  without  a doctor.  It's  time  for  some 
new  solutions.  And  we  think  one  of  those  solutions 
lies  in  alternative  ways  of  paying  rural  physicians  to 
address  the  unique  challenges  they  face. 

On  top  of  the  issue  of  attracting  more  doctors 
to  rural  Alberta,  we  also  want  to  make  sure  that 
Alberta  has  the  right  mix  of  specialists  and  general 
practitioners  to  serve  Albertans'  needs.  Some 
provinces  have  restricted  billing  numbers  so  new 
doctors  can't  set  up  practices  except  in  rural  parts 
of  the  province.  Others  have  penalized  doctors  who 
set  up  new  practices  in  urban  centres.  Alberta  has 
chosen  not  to  take  that  route  and  a recent  court 
case  in  British  Columbia  suggests  that  these  kinds 
of  restrictions  may  no  longer  be  possible.  O 
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serving  rural  Alberta 

Places  like  Edmonton  or  Calgary  I 
are  served  by  about  1,700  c 

physicians- roughly  800  general  c 

practitioners  and  close  to  1,000  f 

specialists  serve  people  in  each  1 
of  the  cities.  That's  one  physician  [ 
for  about  every  400  - 500  people.  i 


In  rural  communities,  it's  a 
different  story.  There  the  ratios 
grow  to  one  family  physician 
for  roughly  1,400  people. 

The  ratios  are  as  high  as  one 
physician  for  almost  2,000  people 
in  the  Northwestern  Regional 
Health  Authority. 
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Closer  ties  with 
Reg i ona  L Health 
Authorities 
are  needed. 

Alberta's  17  regional  health  authorities  manage 
and  deliver  the  full  range  of  health  services  in 
their  communities  - everything  from  immunizing 
children,  promoting  healthy  choices,  providing 
home  care  and  continuing  care,  to  intensive 
hospital  care. 

At  the  same  time,  doctors'  decisions  drive 
the  work  of  regional  health  authorities.  Doctors 
are  the  gatekeepers  to  the  health  system  and  the 
first  people  many  of  us  see  when  we  need  health 
services.  They  prescribe  medication,  order  tests 
and  procedures,  admit  patients  to  hospitals,  and 
enroll  patients  in  other  programs  and  services. 
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closer  ties  mean 

more  flexible  approaches 


With  closer  ties  to  regional  health 
authorities,  smoother  delivery  of 
services  is  possible  and  people 
will  have  greater  choice  in  the 
types  of  health  services  they 


receive,  whether  it's  from  an 
individual  doctor  or  from  a team  of 
doctors,  nurses,  therapists, 
counsellors  and  other 
professionals  working  together. 


Some  physicians  are  actually  located  in  hospitals 
and  some  work  directly  for  the  regional  health 
authorities.  But  most  do  not.  Most  are  paid  on 
a fee  for  service  basis  that  depends  on  the  volume 
of  service  they  provide.  This  dual  funding 
arrangement  makes  it  difficult  for  regional  health 
authorities  to  work  closely  with  doctors,  provide  the 
best  mix  of  services  for  people  in  their  communities, 
and  manage  and  coordinate  programs  and  budgets. 

Two  of  the  key  objectives  of  restructuring 
Alberta's  health  system  are  better  coordination  of 
services  and  patient  choice.  When  Albertans  need 
health  services,  they  should  be  able  to  approach 
their  family  doctor  or  their  local  regional  health 
authority  and  get  access  to  the  full  range  of  services 
available.  What  if  someone  needs  to  see  a specialist, 
needs  surgery  and  then  needs  home  care?  The 
system  should  work  smoothly  so  that  the  individual 
involved  sees  no  gaps  in  the  service.  And  if  an 
individual  needs  help  caring  for  a chronically  ill 
child,  in  taking  steps  to  care  for  an  elderly  parent 
or  spouse,  or  in  getting  the  advice  of  nutritionists, 
psychologists,  or  therapists,  health  providers  in 
all  parts  of  the  health  system,  including  doctors, 
should  work  together  to  meet  those  needs. 

With  closer  ties  to  the  regional  health 
authorities,  smoother  delivery  of  services  is  possible 
and  people  will  have  greater  choice  in  the  types  of 
health  services  they  receive,  whether  it's  from  an 
individual  doctor  or  a team  of  doctors,  nurses, 
therapists,  counsellors  and  other  professionals 
working  together.  Under  the  current  system,  there 
are  too  many  obstacles  in  the  way  - obstacles  that 
are  tied  directly  to  how  doctors  are  paid  for  their 
services.  Under  a new  system,  regional  health 
authorities  could  contract  with  clinics  including 
teams  of  doctors  and  other  health  providers  or 
with  individual  doctors  to  provide  certain  types 
of  health  services.  O 


Clear  practi ce 
guidelines  would 
help  doctors 
make  decisions. 

Ever  wonder  how  doctors  decide  what  tests  to  order 
or  what  types  of  treatments  are  best  for  different 
health  problems?  Most  often,  doctors'  extensive 
training  and  experience  prepares  them  for  the 
decisions  they  need  to  make.  But  with  changing 
medical  practices,  rapid  changes  in  treatments, 
and  growing  expectations  of  patients,  many 
doctors  think  it's  a good  idea  to  have  clear 
guidelines  in  place. 

Clinical  practice  guidelines,  developed  by 
doctors  themselves,  do  just  that  - they  give  doctors 
the  guidelines  they  need  to  make  decisions  about 
tests  that  should  be  done  or  the  most  appropriate 
treatments  to  provide.  They  reflect  best  practices 
and  give  doctors  assurances  that  they're  making 
the  best  choices. 


Doctors  think  clinical  guidelines  are  even 
more  important  today.  Does  a patient  need  an 
MRI  or  will  an  x-ray  be  sufficient?  If  one  battery 
of  blood  tests  is  done,  what  other  tests  are  essential 
as  well?  And  when  patients  come  in  expecting 
(and  sometimes  demanding)  expensive  tests 
because  they've  read  about  them  or  seen  them  on 
TV,  what  guidance  do  doctors  have  for  saying  no? 

As  part  of  the  agreement  with  the  Alberta 
Medical  Association,  joint  funding  has  been 
provided  to  develop  clinical  practice  guidelines. 

Ten  sets  of  guidelines  have  been  prepared  so  far, 
but  there's  more  work  to  be  done  so  they  become 
an  integral  part  of  medical  practice  in  Alberta.  O 


j FACT 


What  are  cLinicaL  practice 
guidelines? 


Clinical  practice  guidelines 
are  developed  by  doctors.  They 
give  doctors  guidelines  to  help 
them  make  decisions  on  what 
tests  need  to  be  done  and  what 
treatments  are  most  appropriate. 
They  reflect  best  practices  in 
medicine  and  give  doctors 


assurance  that  they  are  making 
the  best  choices.  If  a patient 
comes  in  demanding  an  MRI  or  a 
special  test  they've  read  about, 
doctors  can  use  clinical  practice 
guidelines  to  help  make  the  best 
decisions  about  whether  those 
tests  are  necessary. 
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reaching  an  agreement  ...for  better  health 


Alberta  Health 


Medical  schools 
need  a solid  base 
of  predictable 
funding. 

Alberta  has  two  medical  schools  - called  academic 
medical  centres  - one  at  the  Foothills  Hospital  in 
Calgary  and  one  at  the  University  of  Alberta 
Hospital  in  Edmonton.  These  academic  medical 
centres  play  an  essential  role  in  Alberta's  health 
system.  At  the  same  time,  restructuring  in  Alberta's 
health  system  and  changes  in  how  both  regional 
health  authorities  and  university  education  are 
funded  have  had  a major  impact  on  medical 
schools. 

Academic  medical  centres  face  a number 
of  competing  demands.  They  teach  young  doctors 
in  training,  they  conduct  medical  research,  and 
they  provide  health  services  at  the  hospitals. 

These  functions  are  being  stretched  and  the  result 
is  competing  demands  on  their  time.  Doctors 
working  in  the  academic  health  centres  face 
pressures  to  expand  their  practice  (they're  paid 
on  a fee  for  service  basis)  but  this  takes  away 
from  their  teaching  and  research  responsibilities. 
Combined  with  that,  academic  health  centres  have 
multiple  funding  sources.  Their  budgets  come  from 
regional  health  authorities,  faculties  of  medicine, 
research  grants,  and  billings  by  academic  physicians 
from  the  fee  for  service  pool. 

Alberta's  academic  medical  centres  are 
finding  it  increasingly  difficult  to  maintain 
balanced,  quality  programs.  Some  of  the  essential 
services  they  provide  don't  lend  themselves  to  a fee 
for  service  approach.  New  solutions  are  needed. 


FACT 


graduating  excellent  young  doctors 

Each  year  approximately  175  students  graduate  from  Alberta's  medical 
schools.  Their  preparation  is  guided  by  154  academic  staff  physicians 
at  the  University  of  Alberta  and  136  at  the  University  of  Calgary. 


And  that  means  a sound  business  plan  is  needed 
in  which  some  funding  already  flowing  from  the  fee 
for  service  pool  to  academic  medical  centres  could 
be  moved  out  of  that  pool  and  put  in  place  to 
provide  more  stable  support  for  the  centres.  O 

There  is  no 
blank  cheque  - 

Everyone  in  the  public  sector  has  lived  with  restraint 
as  the  province  moved  to  balance  the  budget. 
Doctors  were  no  exception. 

Think  about  these  facts: 

• Between  1992-93  and  1995-96,  there  was  a 2.7% 
reduction  in  the  budget  for  physicians'  services 
(excluding  pathologists  services)  while  the 
remaining  health  budget  went  down  by  14.6%. 

• Since  1980/81,  physician  expenditures  have 
increased  significantly  over  both  inflation 
and  population. 

• While  there  have  been  reductions  in  fees,  overall 
billings  for  doctors  have  actually  increased.  Over 
the  past  decade,  average  billings  for  specialists 
and  family  physicians  increased  by  31%  and 
18.5%  respectively.  Even  within  the  last  year, 
average  billings  for  specialists  in  1996-97  were 
$194,000,  an  increase  of  3.2%  over  1995-96. 

For  family  physicians,  average  billings  were 
$143,000  in  1996-97,  an  increase  of  3.7% 
over  the  previous  year. 


V 


• Since  1981,  the  number  of  doctors  in  Alberta  has 
increased  by  57%  while  Alberta's  population 
increased  by  only  19%.  This  is  one  of  the  reasons 
why  the  total  budget  for  physician  services 
has  been  overspent. 

Looking  ahead,  we  know  there  will  be 
mounting  pressures  on  Alberta's  health  system 
and  on  doctors'  services.  Current  projections  are 
for  Alberta's  population  to  increase  by  about  2% 
a year  between  now  and  2011.  But  the  biggest 
impact  on  the  health  system  may  be  from  the 
fact  we're  getting  older. 

These  combined  pressures  of  a growing  and 
aging  population  mean  we  need  to  be  even  more 
careful  about  managing  our  resources  and  trying 
to  keep  the  lid  on  increasing  health  care  costs. 

Since  1992,  the  total  amount  of  funding  for 
physician  services  has  been  capped.  In  spite  of  that, 
this  year  we  expect  the  total  budget  for  physician 
services  will  be  overspent  by  millions  of  dollars. 

There  can't  be  a blank  cheque  for  physician 
services.  And  that  means  we  need  better  ways  of 
managing  the  budget  on  an  ongoing  basis. 

Those  are  some  of  the  clear  challenges  we  face. 
And  together  with  Alberta's  doctors,  we  have  the 
opportunity  to  do  something  constructive  to  solve 
those  problems  over  the  next  few  months.  O 


I FACT 1 

physician  growth  vs.  population  growth 
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9 


Although  fees  didn't  go  up  in 
1996/97,  average  billings  did. 

The  average  billings  for 
specialists  in  1996/97  was 
$194,000,  an  increase  of  3.2% 
over  the  previous  year.  Average 
billings  by  family  physicians 
went  up  3.7%  to  $143,000. 
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reaching  an  agreement  ...for  better  health 


Alberta  Health 


THIS  IS  WHAT  WE  WANT  TO  ACHIEVE. 


1 1 1 * s our 

seven  poi nt  plan  - 

4. 

Closer  ties  between  doctors  and  regional  health 
authorities 

• New  approaches  for  paying  specialists 

1.  Fairness  in  what  doctors  are  paid 

and  rural  physicians  will  bring  closer 
links  with  regional  health  authorities. 

• Alberta's  doctors  should  receive 

• Regional  health  authorities  should  have 

fair  and  reasonable  compensation. 

more  responsibility  for  funding  some 

• Doctors  should  be  paid  more  fairly 

physician  services. 

for  the  different  kinds  of  work  they  do. 

5. 

Clear  guidelines  for  decisions  about  tests. 

2.  Flexibility  in  how  doctors  are  paid 

procedures  and  prescriptions 

• The  "one  size  fits  all"  approach  should  end. 

• More  clinical  practice  guidelines  should 

• More  doctors  should  have  flexible  options 

be  in  place  and  part  of  medical  practice. 

for  working  on  contract,  on  salary  or  in 
other  alternative  payment  arrangements. 

6. 

A new  approach  to  medical  schools 

• The  fee-for-service  option  will  remain. 

• A sustainable  and  predictable  base  of 

• New  alternatives  will  provide  better 

funding  should  be  in  place  for  academic 

incentives  for  doctors  to  work  with 

medical  centres. 

other  health  providers,  provide  more 

• Academic  medical  centres  will  continue 

comprehensive  care  and  be  actively 

to  provide  excellent  undergraduate. 

involved  in  preventive  care. 

post-graduate  and  continuing  medical 
education  for  Alberta's  doctors. 

3.  The  right  number  and  mix  of  doctors  in 

• Albertans  will  benefit  from  new  medical 

the  right  places  to  meet  Albertans'  needs 

talent  and  expertise  attracted  to  the 

• Deliberate  action  plans  will  help  bring 

province. 

more  doctors  to  rural  and  remote  parts 
of  Alberta  and  help  keep  them  there. 

7. 

Fiscal  responsibility  and  accountability 

• New  alternatives  for  paying  rural  doctors 

• A cap  on  the  total  amount  of  spending  on 

should  assist  them  in  dealing  with  the 

physician  services  will  be  maintained  but  it 

workload  and  the  pressures  of  being 

will  provide  sufficient  revenues  to  support 

on  call. 

a growing  and  aging  population. 

• Alberta  Health,  the  AMA  and  regional 

• A new  agreement  will  balance  fiscal 

health  authorities  should  work  closely 
on  plans  to  make  sure  we  have  the 
right  number  and  mix  of  doctors 
to  meet  Albertans'  needs. 

responsibility  with  fairness  for  physicians. 

• Clear  objectives  and  expected  results 
should  be  specified  and  delivered.  O 

WHAT  HAPPENS  NEXT? 


The  issues  outlined  in  this  summary  and  a number  of 
issues  that  are  on  doctors'  minds  will  be  the  subject 
of  ongoing  talks  this  fall. 

We  intend  to  keep  people  well  informed  along 
the  way,  recognizing  at  the  same  time  that  these 
are  negotiations  and  issues  will  be  resolved  at 
the  bargaining  table. 

This  agreement  is  an  important  one  for  both 
physicians  and  for  the  province.  Doctors  are 
concerned  about  the  future  of  health  care  in  the 
province.  So  are  we.  They  want  to  see  a health 
system  that's  working  smoothly,  where  people 
have  access  to  quality  health  services  when  they  need 
them.  So  do  we.  Doctors  see  themselves  as  primary 
advocates  for  their  patients,  working  hard  on  their 
behalf  to  make  sure  the  best  care  is  available.  So  do 
we.  Nothing  that  takes  place  in  these  discussions 
will  take  away  from  that  essential  role  doctors  play. 

Over  the  coming  months,  our  objective  will 
be  straightforward  - to  work  with  Alberta's  doctors 
to  put  a new  agreement  in  place.  An  agreement  that 
opens  the  door  to  new  solutions  ...  solutions  that 
make  good  sense,  and  take  us  beyond  just  dollars, 
to  new  working  arrangements  and  a better  health 
system  for  Albertans.  O 


If  you  have  any  questions  about  any  of  the  issues 
raised  in  this  summary,  please  contact: 

Alberta  Health 

Communications  Branch 

Phone:  (403)  427-7164 

Fax:  (403)  427-1171 

eimail:  ahinform@mail.health.gov.ab.ca 
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